Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is B the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-1688176
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BEALING ROOFING & EXTERIORS, INC. € Sponsor's telephone number

717-634-3355

2d Business code (see instructions)

440 BLACK ROCK ROAD
HANOVER, PA 17331 238100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/30/2025 JULIE BEALING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 555128 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 163000 700749
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 163000 700749

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 539002

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -1253
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 537749
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 537749
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.ttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023

(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BEALING ROOFING & EXTERIORS, INC. 26-1688176
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 161748
D ACUBIHAI VAIUE ... 2b 161748
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
9 0 164460
9 0 164460
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.40 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 458193
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 458193

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/25/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES 215-830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 1054
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 533 % e o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 1054
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 98.35 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 109.43 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/11/2025 539002
Totals » | 18(b) 539002 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 519632
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5.01 % 5.26 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 458193
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 2712 448
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 458641
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 458641
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 519632
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 60991
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Part V - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max
Interest Rates Seg1: 5.01% 5.01%

Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
Applicable Date N/A N/A
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age Normal retirement age 65
Post-Retirement
Mortality 2024 Applicable Mortality
Table from Notice 2023-73
Assumed Benefit Form For Funding
Pct Assumed Married 0% assumed married

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Segl: 5.01% Pre-Retirement: 5.00%
Seg2: 5.13% Post-Retirement: 5.00%

Seg3: 5.15%

12/2023
None None
None None
Normal retirement age 65 Normal retirement age 65
2024 Applicable Mortality 1994 Group Annuity
Table from Notice 2023-73 Reserving Table, Projected to

2002
100% Lump Sum / 0% Normal Form
0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.40%
5.00% annual rate

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2023
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on attainment of age 65

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
$150,000

Group 2:
89% of compensation

Group 3:
2% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

None

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



Attachment to 2024 Schedule SB, line 26 - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 2 0 0 0 0 0 0 0 0 2
30-34 0 1 0 0 0 0 0 0 0 0 1
35-39 0 1 0 0 0 0 0 0 0 0 1
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 2 0 0 0 0 0 0 0 0 2
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 3 0 0 0 0 0 0 0 0 3
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 9 0 0 0 0 0 0 0 0 9

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 43.2 Average Service: 2



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Shortfall Amortization
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
12/31/2024 15-year 15 $448 $2.712
Total $448 $2,712

Shortfall Amortization Charge (sum of installments, no less than zero): $448



2 MB No.
SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 12160110
(Form 5500) Actuarial Information 2024
Dapartment of the Trea§ury
Intermal Revenue Senice This schedule is required to be filed under section 104 of the Employee
Department of Labar @ istrat Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Bahuits Securty Admin atration Internal Revenue Code (the Code). Inspection
Pansion Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning vl/01l72024 and ending 1273172024

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Threedigit
BEALING ROOFING & EXTERIORS, INC. plan number (PN) » 002
CASH BALANCE PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
BEALING ROOFING & EXTERIORS, INC.
26-1688176
E Typeofplan: X Single [ Multiple-A [] Multipie-B | [F Prior year plan size: x] 100 orfewer [ ] 101-500 [ ] More than 500
[ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day_ 31 Year_ 2024
2 Assets:
BIMEFKBE VBB .........ceveeee oo ecr s e bbb sbs b5 s b s e e eee e cene s et et eemeeeene e e sere s eneeer s erees 2a 161,748
B ACHUIBRAL VBIUB ......cevveeirtcttececeeeee et e sensses st s s ses st ss e e smmseens e e e ae s seeseemnem e sesnennst s sansansatnros 2b 161,748
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment 0 0 0
b For terminated vested ParticiPaNTS............veerireveimisscsscsseee oo eeeeeeeeeeeseenee 0 0 0
9 0 164,460
9 0 164,460
4  Ifthe plan is in at-risk status, check the box and complete lines {2) and (B).........cooeeeeerrevcerrrn. []
a Funding target disregarding prescribed at-risk assumptions ....................... e 4a
b Fur_'oding target refiecting at-risk assumptipns, but disregarding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading factor
5 EfGcive inter@st ratl ..............cccccocueeveiieircveiimresnessss st sesss st eemeeeeeesee e 5 5.40 %
6 Tamget nomal coSt.......cc.cceveeeecneeeeen,
a Present value of current plan year accruals.......... ..| 6a 458,193
b Expected plan-related @Xpenses ............c..ocecniusessssssieneseesssesseesseosseesvesseseens 6b 0
€ TArGEE NOMMAI COBE ... oov. v oers ettt ettt ettt e eees e mrerse s es s es bbbt eeeee e eeeeemeseeassereeeneeseed 6c 458,193

Statement by Enrolled Actuary

To the best of my knowledps, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with appiicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonrable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE A A~ 09/25/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES ({215)830-7339
Firm name Telephone number {including area code)

955 HORSHAM ROAD, SUITE 201

HORSHAM PA 19044
Address of the fim

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and ses instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5600) 2024
v. 240311
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Schedule SB (Form §500) 2024

l Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance {b) Prefunding balance

7 Balance al beginning of prior year after applicable adjustments (line 13 from prior

WBEIY . o ereoss e eesses e sses st eeeeses et ceeeeeeesereeeseoeeeeesrareesenaeesaeesemeeeseseseeeeeen C 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

WAL ooreeeeeeeeeees ettt st eee e eeeseceeee 0
9 Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual retum of 0
11 Prior year's excess confributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ................eemeens 1,054

b(1) Interest on the excess, if any, of line 38a over line 38b from %noggear

Schedule SB, using prior year's effective interestrate of ___ 222 %, . ... 0
b(2) Interest on line 38b from pricr year Schedule SB, using prior year's actual
FRIUITY 1ot s s e e s s et st e meesnees s sresaseesseesatessrrnas 0

C Total available at beginning of cument plan year to add to prefunding balance .............. 1,054

d Portion of (¢) to be added to prefunding BAIANCE .............ccooee.ccoeeereeeereesesersseenns 0
12 Other reductions in balances due fo elections or deemed elections ..............ocoea....... 0 0
13 Balance at beginning of current year (line 9 + line 10 + fine 11d — line 12) 0 0

Part Il | Funding Percentages

14 Funding target attainment percentage.... 14 98.35%
15 Adjusted funding target alainment PErcantage ...............co.oveeeeeemoeeeeeseeseessseseeemsessessessenenss . | 158 | 109.43%
16 Prior year's funding percentage for purposes of detem-nmng whether camyover/prefunding balances may be used to reduce current 16

YEAI'S FUNAING POOUIMGIMIONE,.ovv. v st st iersiins sttt e e see st st st s e ssee s et s s st e e et 4254 cenarsnnemn e seneseneseeesmmesmareeascens] 100.00%
17 Ifthe current value of the assets of the plan is less than 70 parcent of the funding target, enter such percentage... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b} Amount paid by {¢) Amount paid by (a) Date {b) Amount paid by (c) Amount paid by
{MM-DD-YYYY} employer(s) employees {MM-DD-YYYY) employen(s} employees
09/11/2025 539,002

Totals » | 18(b) 539, 002{ 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..............ceecrnrenene. 19a 0

b Contributions made to avoid restrictions adjusted to VaILAHON AaLE ..............coocovve e ereeeeeesesesseeeeee e 19b 0

€ Contributions ailocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢ 519,632
20 Quarterly contributions and liquidity shortfalls:

a Did the ptan have a “funding Shortfall” for the PR YEAI? ........cooovririeseesiscasis et m e emene e saeeeemeeeeeeesteeeseesssesesesassstmeesssesseeesend D Yes El No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a imely Mannar?.........ccceeiineeeennsoeesesmeeerenens |:| Yes |:| No

€ Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3

(4) 4t




Schedule SB (Form 5500) 2024 Page 3

Part V. |Assumptions Used to Detarmine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1t segment %"."25%9“"‘*“;; % men [INA, full yield curve used
D ApPlICADIE MONEN (BNEEF COUR) ............cvrvvvsrresesess e seesssstseeeeemeseseseeseesseeseeseesesemstesessees s eeseesessessmstsseseeees st 21b 0
22 Weighted aVErage relINBIMENT 8O0 ......................eomeeereereeeeeereeeeeseesessssrasessssssessssssssessessssssenesons .. 22 65
23 Mortality table(s) (see instructions) Prescribed - combinad D Prescribed - separate [:l Substitute

Part VI |Miscellaneous items

24

AMACAMENL. ...t s

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

2 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.
i Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 ifthe plan is subject to alteative funding rules, enter applicable code and see instructions regarding 27
BACIITIONE ettt vs e e b e a e b et e sem et e esansie e et st senemeaeeseeatees
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CONtribULIONS fOr Al PHOF YEBAIS ..................cooeeerrsreeseoseseees eeeeeeseeeesseesseesssmeeseesesersressos 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(M8 198)......ooooooocssscccsreeessss s e e sees e soeesseneeseecerpeceeemscsesseseeecete s sesssmece e reresesseeeeresrssoesssn
30 Remaining amount of unpaid minimum required contributions (lNe 28 MINUS iNE 29) ........vv.eroeee e eeeceereeece s 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target nommal cost and excess assets (see instructions):
A Target NOMMAl COSE (N8 BT} ...c..c.ovceereit e ettt seeseeeeeseseeeeeeseseaees 31a 458,193
b Excess assets, if applicable, bul not greater than e 318 ..........oo.veeereeceeees e vesscesseesseessesesesesee oo 31b 0
32 Amortization installments: QOuistanding Balance Installment
@ Net shortfall amortization INStANMENL .............c.cvvirreree s et 2,712 248
b Waiver amortization iNStalMeNt ..............c........oeeeoveereeeeeeeesssesseeseeeesees e ssssssoeed 0 0
33 If awalver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount .........ceceeniniiiiiie e
34 Total funding requirement before reflecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 458, 641
Canryover balance Prefunding baiance Total balance
35 Balances elected for use to offset funding
POGUINBIMBNL cv.veovvviiveme e eeeeeessasessessesessesseesssmenns c 0 0
36 Additional cash requirement {iNg 34 MINUS NE B5) ........oo..ovveveeveeeeessssseessessmmsooeoeeoeeoeeeeoeeeeee e eoe e oo 36 458,641
37 Contributions allocated toward minimum requirad contribution for current year adjusted to valuation date (line 37
D) cevvverevraatsceneess erreeemsseeeeeessssesses e s eamess s R e et st se et esmmeee et e e e e eeeeseeeeee et ee ettt eeeeeeeeeeee e eeeeeeeeeeeeee e eeeooon] 519,632
38 Present value of excess contributions for current year (see instructions)
a Total (excass, if any, of line 37 over line 36) 38a 60,991
b Portion included in line 38a attributable to use of prefunding and funding standard camyover balances........... 3th 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over lin@ 37) ..o.we..ooeeereee...... 39 0
40 Unpaid minimum required CONMTDUONS FOF Al YEAIS .................cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeooeeoee oo eessesse e eoooo 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. |:| 2019 D 2020 D 2021




Attachment to 2024 Schedule SB, Part V - EIN: 26-1688176 PN; 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min  Max
Interest Rates Segl: 5.01% 5.01%
Seg2: 526% 5.26%
Seg3: 5.59% 5.36%
Applicable Date N/A N/A
Pre-Retirement
Turnover None
Mortality None
Assumed Ret Age Nommal retirement age 65

Post-Retirement

Mortality 2024 Applicable Mortality

Table from Notice 2023-73
Assumed Benefit Form For Funding
0% assumed married

Pct Assumed Married

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Proje'cted Interest Crediting Rate

Actuarial Cost Method

For 417(e) For Actuarial Equiv.
Segl: 5.01% Pre-Retirement: 5.00%
Seg2: 5.13% Post-Retirement: 5.00%
Seg3: 5.15%

12/2023
None None
None None

Normal retirement age 65 Normal retirement age 65

2024 Applicable Mortality 1994 Group Annuity
Table from Notice 2023-73 Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form
0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

5.40%
5.00% annual rate

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 26-1688176 PN: 002
BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date; 12/31/2024

Plan Effective Date January 1, 2023
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January | or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on attainment of age 65

Cash Balance Contribution Credit The plan provides the following cash balance contribution credits
to patticipants based on their group classification:

Group 1:
$150,000

Group 2:
89% of compensation

Group 3:
2% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation.
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

None

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
| 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 26-1688176 PN: 002
BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date; 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attainment of age 65
Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



Sve/
Age
<25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Total

Attachment to 2024 Schedule SB, line 26 - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

<1

0

0

1-4

0

9

Schedule of Active Participant Data
Ptan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

5-9

0

0

10-14

0

0

1519 20-24 2529 30-34

0

0

0

0

0

0

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 43,2

Average Service: 2

35-39

40+

Total



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 26-1688176 PN: 002
BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Shortfall Amortization

Plan Year: 1/1/2024 to 12/31/2024

Valuation Date: 12/31/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Number of
Amortization Future
Valuation Date Method Installments
12/31/2024 15-year 15

Total

Shortfall Amortization Charge (sum of installments, no less than zero):

Value of
Future
Installment Installments
$448 $2.712
5448 $2,712

$448



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
{(Form 5§500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required lo be filed under section 104 of the Employee

Department of Labar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employes Benefts Securly Adminvatration Internal Revenue Code (the Code). Inspe;ion
Pension Benefit Guaranty Corparation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal ptan year beginning 0170172073 and ending 1273172023

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is astablished.

A Name of plan B Threedigit
BEALING ROOFING & EXTERIORS, INC. plan number (PN) > 002

CASH BALANCE PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)
BEALING ROOFING & EXTERIORS, INC.
26-1688176
E Typeofplan: [ Single [ ] Muttiple-a [] Mutiple B —l |E Prior year pian size: [x] 100 orfewer [ ] 101-500 ] More than 500
l Part | | Basic Information
1  Enter the valuation date: Month 12 Day 31 Year 2023
2  Assets:
A MAEKEE VBIUE L1.uiiii e e e bt emene st n et et st st eeees s nee e enenennns] 2
B ACUBIAT VAIIE ...........uvviereeeaens s eeeeeereess s ee e seteneseess et eteeenesesseeesmessiesssessessre e resnnrns] 2D 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Totat Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccocoovieveeenn. 0 0 0
b For terminated vested pariCiPaNtS...........c...c.ooov.iv oo e eseseeeseenee e eens 0 0 0
€ Foractive paricipantS ...t et 7 0 0
0l e e e 7 0 0
4 Ifthe pian is in at-risk status, check the box and complete lines (@yand (b}......cooviiiiiinnne. D
a Funding target disregarding prescribed at-risk 8SSUMPLIONS ...........coereieiiiieiciise e st ere e enaees 4a
b Fur_lding target reflecting at-risk assumpti_ons, but disregalrding tr.'_:msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading faClor...u.voee.vceeveceeeererrereen,
D EMECHVE IMEMESEFAIE ....o...ccicrrirceescvreeatsattestt s oo eeeseee e ses s eesesssessessssseesesseseees o] D) 5.33 %
B TARGOE NOMNAL COBL...vv.iviicervecteeeteeececree ettt oesssee ettt b e e et eees et eeeeeeeesee s 1o es e eeeeeee s ereessaee s esseeess soeeene e
@ Present value of curment plan year 8CCruals .........cocoee o] B 156,092
b Expected plan-related expenses ............ 6b 0
€ TANGEE NOMTIEN COSE ..o it ee et eee st et 6¢ 156,092

Statement by Enrolled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each cther assumption is reasonable {taking into account the exparience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenience under the plan.

SIGN
HERE R pdh 09/26/2024
Signalure of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enrollment number
BRAD GOLDSMAN & ASSOCIATES (215)830-7339
Firm name Telephone number (including area code)

8955 HORSHAM ROAD, SUITE 201

HORSHAM PA 19044
Address of the firn

If the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form 5500) 2023
v. 230728




Schedule SB (Form 5500) 2023

Page2-[ |

Partll

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of pricr year after applicable adjustments (line 13 from prior
WEAN oot e

{a) Carryover balance {b) Prefunding balance

Pertion elected for use to offset prior year's funding requirement (line 35 fram prior
FEAT) ittt ettt e eenneas

Amount remaining (line 7 minus line 8)............

10

Interest on line 9 using prior year's actual return of

Lo

0.004,

1

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .........ccceev e,

b(1) Interest on the excess, if any, of line 38a
Schedule SB, using prior year's effective

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

FetUIM ..

d Portion of (¢) to be added to prefunding BAIANCE .................ccoovveeeveeeeeeeeersecereesrens

over lina 38b from %rior ear
interest rate of - U Do rereiiinen

12

Other reductions in balances due to elections or deemed elections ...........................]

13

Balance at beginning of current year {line 9 + line 10 + line 11d —line 12) ................. ad

otltolo |o|lo

Part lll Funding Percentages

14

Funding target attainment percentage..............

14

100.00%

15

Adjusted funding target attainment percentage

15

100.67%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's funding requirement...........cc.coone.

16

80.00%

17

i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c..cocoeoeeve..

17

%o

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY) employer(s)

(a) Date (b) Amount paid by

{c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
employees

employees {MM-DD-YYYY) employer(s)

09/14/2023 163,000

Totals » | 18(b) 163, 000 18(¢)

I

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior Years. .............ccoveeveeeeeeenn. 19a
b Contributions made to avoid restrictions adjusted 10 valuAtION date .........cov.veeeriereessereoeeeeeoeseoeeee oo 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢

&

G

157,146

20

Quarterly contributions and fiquidity shortfalls:

a Did the plan have a "funding ShoMTal" fOr B1E PO YEAIT .......oc.oii ittt e e et e e e et ee e e et D Yes @ No

b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?...............coceeoiviiiiiie e D Yes D No

C line 20a is “Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

{(2) 2nd (3) 3rd

4)

4h




Schedule SB {Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: o %‘Egme”,f;n %"f‘gggme”;; o ij'zgme";; []N/A, full yield curve used
D AppIicable MONt (BNBN BOUE) ... eucvceeeeeeieie oot eee e et eeee et eeee e e sees e ees e 21b 0
22 Weighted average retirement age .. e e ettt ettt et et e ettt ettt e e ettt e et e e 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change besn made in the non-prescribed actuarial assurmptions for the current plan year? f "Yes," see instructions regarding required
BHACRIMEBINL ..o e s ettt eae ettt e st e e st et e et e b e et et et e h e et oAttt ert et et et e e et n et ettt naa et D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...__.................| D Yes EI No
26 Demographic and benefit information
& Is the plan required to provide a& Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... E| Yes D No
b Is the plan reguired to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... [:I Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Recongiliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PROF YEAMS .................c..oeioieeeeeos e eeee e 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LU= TPy OO SO O U OO OSSO SR PRI
30 Remaining ameunt of unpaid minimum required contributions (liNe 28 MINUS N 29) .. ......ovvvererer e, 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl GOSE (N8 B} ...oviii ettt oo e ettt e e ettt et ee e 31a 15¢,092
b Excess assets, if applicable, but not greater than N 318 .....o.o.oooooies oo 31b 0
32 Amortization installments: Ouistanding Balance Instaliment
a Net shortfall amortization INStAIMENt ... e e 0 0
b waiver amortization instaliment...................., e e ettt e 0 G
33 If a waiver has been approved for this plan year, enter the dale of the rgling letter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting camyover/prefunding batances (lines 31a - 31b + 32a + 320 -33)..| 34 126,092
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FRGUIFEMENT ..ovviisie et eeae e eeeeeen 0 0 0
36 Additional cash requirement (ling 34 Minus NG 35Y .......oo.ooooeeoeoeeoeeoee oo 36 156,042
37 ?gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 157,146
38 Present value of excess contributions for current year (see instructions)
a Total (excess. if any, of line 37 aver line 36) 38a 1,054
b Porlion included in line 38a attributable to use of prefunding and funding standard carryover balances......... . 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37) ..., 39 0
40  Unpaid minimum required Contributions for @il YEAIS ... .......oo.oooo oo 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019

[]2020  [] 2021




Attachment to 2023 Schedule SB, Part V - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN
Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2023 to 12/31/2023
Valuation Date: 12/31/2023

Interest Rates

Applicable Date
Pre-Retirement
Turnover
Mortality
Assumed Ret Age
Post-Retirement

Mortality

For Funding

Sew 1: 4.75%  4.21%
Seg2: 5.00% 4.86%
Seg3: 5.74%  4.87%

None
None

Normal retirement age 65

2023 Applicable Monality
Table from Notice 2022-22

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed 10 be
married to current spouse at
retirement if spouse’s date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Seg 1 4.84%

Seg 2t 5.15%

Sepg3:  4.85%
12/2022

Nong

None

Normal retirement age 65

2023 Applicable Mortality
Table from Notice 2022-22

For Actuanal Equiv.

Pre-Retirement; 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65

1994 Group Annuity
Reserving Table. Projected to
2002

100% Lump Sum / 0% Normal Form

3
5.33%

5.00% annual rate

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth 1s known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and scts the normal cost
equal to the present value of the benefit acerued in

the current vear.

An actuarial value of assets 1s used for funding purposes. This yvear the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2023 Schedule SB. Part V - EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibitity

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2023 w0 [2/31/2023
Valuation Date: 12/31/2023

January 1, 2023
From January 1. 2023 o December 31, 2023

All employees not excluded by class are efigible to cnter on the
January | ar July | coincident with or following the completion
of the following reguirements:

| year of service
Minimum age 21

All participants are eligible 1o retire with their full retirement
benefit on attainment ot age 65

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1
100% of compensation

Group 2:
5% of compeusation

Group 3:

2% of compensation
The maxtmum monthly benefit is the lesser of $22,083.33 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit deseribed above calculated based
on salary and/or service on the calculation date. and pavable on
the normal retirement date.

Credited years are plan years trom the first day of the plan vear
containing date of entry excluding the following:

None

Upoen termination for any reasen other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his acerued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 FO0



Attachiment to 2023 Schedule SB, Part V - FIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN
Summary of Plan Provisions
Plan Year: 17172023 10 123172023
Valuation Date: 12/31:2025

Credited years are plan years from date of hire excluding the
tollowing:

Years before the eftective date
Years with less than 1,000 hours

Top-Heavy Status A plan is top-heavy it over 60% of the value of all acerued
benefits in all of the employer’s plans are for the benefit of'key
employees. A key employee is generally an ofticer or owner of the
company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance T'he annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2023 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN
Weighted Average Retirement Age
Plan Year: 17172023 1o 12/31/2023
Valuation Date: 12/31/2023

Assumed Retirement Age - 100% of the participants arc assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

Attzainment of age 63
Participants who have passed their Normal Retirement Date as defined above are assumed 1o retire on the valuation date,

Weighted average retirement age 65



Attachment to 2023 Schedule SB. line 26 - FIN: 26-1688176 PN: 002

BEALING ROOFING & EXTERIORS, INC. CASH BALANCE PLAN
Schedule of Active Participant Data
Plan Year: 17172023 to 12/31/2023
Valuyation Date: 12:31/2023

Sve/ <l 1-4 59 10-14 1519 20-24 25-29 30-34 3539 40+  Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 1 0 0 0 0 0 0 0 0 1
30-34 0 1 0 0 0 0 0 \; t 0 1
35-39 0 0 0 0 ] ] 0 0 0 0 ]
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 2 0 0 0 0 0 0 0 0 2
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 3 0 0 0 0 0 0 0 0 3
60-64 0 0 ] 0 0 0 0 0 0 {} 0
63-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 L & 0 0 0 0 ]
Total 0 7 0 0 0 0 0 0 0 0 7

* Employees who have not met the minimum eligibility requirements are exeluded

Average Ape: 46.0 Average Service: |



H

P

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Gapariment of the Treasury | Benefit Plan
irpeal Ravenua Sarvica This form Is required o be filed under sections 104 and 4085 of the Employee Retirement 2024
Dupsiment of Lebor income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Internal
Employes Bonalits Security Adrninistration =1 nue Code (the Code). ﬁh;whop.nm
u mml
Pension Benefit Gusranty Corporaéior » Complete all entries in accordance with the instructions to the Form 8500-SF.

[Parti_| Annual Report IdentHfication Information

For celendar plan year 2024 o fecal plan year beginning

179372024 and ending 12/31/2024

A This return/report s for: K] a single-employer pian

i

& muttiple-employer plan (not multiemptoyer) (Pension Plan filers checking this box

must attach Schedule MEP. Other pfans must attach a list of participating employer
information In accordance with the form instructions.)

B This retumireport is K] the first rensmiraport [}the final returmvreport
[] an amended retunireport [ ] @ short plan year retumireport (less then 12 monihs)
C Checkboxifflingunder:  [] Form 5558 [} automatic extension [] oFve program
[] special extension (enter descriptién)
D ifthe plan is a collectively-bargained plan, Chek NBE .........c.cc v drnrreieeeeccmsarnnes P D
E Ifthis is a retroactively adopted plan permitted by SECURE Act secion 201. check here .................... » K
]_Part ] rﬁasic Plan Inforrnation—enter all requesied information
4a Name of plan i 1b Three-digit plan number
BEALING ROOFING & EXTERIORS, INC. | PN) » 002
CASH BALANCE PLAN 1c Effective date of plan
| 01/01/2023
2a Ptan sponsor's name (employer, i for a single-empioyer plan) | 2b Employer ldantification Numbes (EIN)
Mailing address(mcluderoom apt., suite no. and street, or P.O. ?g: 26-1688176
or town, state or p nd ZEP orfcrm n postal cgde Gf f n, sea instructions
BEAL%NG ROOPTNG & Ex'rwﬁ ORE an po (fforelg ) 2c Spansor's telephone number

440 BLACK ROCK ROAD
HANOVER

(717)634-3355

2d Business code {see instructions)

238100
PA 17331

3a Pian adminisirator's name and address E] Same a5 Plan Sponsos.

3b Administrator's EIN

3c Administrator's telephone number

4 iFthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport | 4b EIN
filed for this plan, enter the plan spensor’s name, EIN, the plan narbe and the plan number from the
last retum/report. 4d PN
& Sponscr's name
C Pian Name
5a Total number of participants at the beginning of the PN YEar.........|.- ..o et 5a 7
b Total number of participants at the end of the plan year . 5b 9
(1) Number of participants with account balances as of the begtnmqsg of the plan year (unly deﬂned 5c(1)
contribution plans complete this item) ... . o
€(2) Number of participants with account balanoes as of the end of l!'le plan year (only deﬁnad 5c(2)
contribution plans compilete this item) ... RS
d{1) Total number of active participants at the beglnmng of the plan yefar 5d(1) 7
d(2) Total number of active participants at the end of the plan year ... - . 5d(2) g
€ Number of participants who terminated employmmt dunng the plalt\ year wnth aocrued benefits that Se 1
were less than 100% vested.. - ..

Under penalties of perjury and other penalties set forth in the ingtructions,

will be aasessed uniess reasonabie Causs IS estabiis

| declare that | have examined this return/repon, including, if applicable a Schedule
It as the electronic version of this returnfreport, and to the best of my knowledge and

v. 240311

SBor Schedule MB completed and slgned by an envolled actuary, as
SIGN 7/ 2e/e Jelee (. K"_(-fa_f(*i‘/
HERE Date Enter name of individual signing as plan administrator
SIGN
HERE I N
re of employeriplan sponsor - ﬁg Enter name of individuat signi of plan [
For Papsrwork Reduction Act Notice, see the Instructions for Form §500-8F. Form BB80D-3F (2024)




Form 5500-SF (2024) Page 2

6a Waere all of the plan’s assets during the plan year invested in eligible assets? {See iINStrUCHONS.) ..o @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)... . . EI Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-$F and must instead use Form 5500,
¢ Ifthe pian is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... . Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premiurn filing for this plan year, 555128, {See instructions.}
| Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Tolal PN ASSEIS .........o..... e e 7a 163,000 700,749
b Total plan Habillties ........................cooumsrsssmemsssezecccsssssseseee | 7D C C
€ Net plan assets {subtract line 7b from line 7a) 7c 163,000 700,749
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contribulions received or receivable from:
1) EMPIOYEIS oo iessessssrssssereregenscssossasssessencnene: | 881} 533,002
_{2) Participants.... eteeitiieeenatraresirgspnneneenssesasseccesioneneesess | SAL}
(3) Others (mcludlng rollovers) ..................................................... Ba(3)
b Other income (loss) ... . 8b -1,253
€ Total income (add lines 8a(1), 8a(2), 83(3) and ab) ..................... 8c 537,749
d Benefits paid (including direct rollovers and insurance premiums
10 Provide Denefits )., ...cocveceviiiiiere e 8d
€ Certain deemed and/or corrective distributions (see instructions). 8o
f Administrative service providers (salaries, fees, commissions}..... 8f
__§ Other expenses... SO D PPV PV TTTRROs 8g
h Total expenses (add lines 8d, Be, 8f, and 8g) ... 8h 0
i Net income ({loss) (subtract line 8h from line Sc) 8i 537,749
J Transfers to (from) the plan (see instructions)..........c....... 8j

| Part IV I Plan Characteristics
9a |Ifthe piag provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
C 3D

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Part V [Compliance Questions
10  During the plan year: Yas | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 26 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)........................ | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported o NG T0A.)............oueeeerecrieereereeeeieeeeieeeees st eemeeseesersserseessessecsscssossessssssnssnssnssssneenees | 1000 X
C Woas the plan covered by a fidelity bond? ..........cccoci i | 106 X

d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdellty bond, that was caused
by fraud of dIShONESY?......c.veeeceeeieerrceccnc i emeeeeeeeeereeereennmerenemeneneneeee | 10d X

@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carmier, insurance service, or other organization that provides some or all of the benefits under

the plan? (See instructions. }........cc.ccoeeis e eteibenrereterenean e nre e cennemseesansssssrssmsernnnnesss | 108
Has the plan failed to provide any benefit when due under the plan? ... | 10f
Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ...........ceeevveaes 10g

=]

If this is an individual account plan was there a blackout penod'? (See instructions and 29 CFR
2520.101-3.) ... e [T PRSPPI ..... | 10h
i 1f10h was answerad “Yes,” check the box if you either prowded the requtred notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.101-3 ..., 10i




Form 5500-SF (2024) Page 3- |

Part VI | Pension Funding Compliance

11 i3 this 2 defined benefit plan subject to minimum funding requirenents? {if Yes,” see Instructions and complete Schedule SB
(Form 5500) and lines t1aand b below) i this is a defined contripution pensnon plan leave line 11 blank and complele fine 12 |:| Yes @ No

& Enter the unpaid minimum required contributions for alt years from Schedule SB (Form 5500} line 40 .. I 11a [

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reporteci on fine 11a is greater than $0. has PRGC
been notified as required by ERISA sections 4043(c){5) and/or 303(3()(4)? Check the applicable box:

[] ves.

D Ne. Reporling was waived under 29 CFR 4043.25(¢)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043. 25(c}(3) has noi yet ended, and the sponsor intends to make a contribution equal to or
exceading the unpaid minimum required contribution by the 30th day after the due date.
No. Other, Provide explanation

12 1= this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? .. s D Yes @ No
(f "Yes," cornpiete IIne 12a or Imcs 12b 12c 12d amd 12e below as applicable.) If this is a defined beneflt pension plan, leave

Iine 12 blank and complete line 11 above.

a If a waiver of the minimum fundlng standard for a prior year is beu?g amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the walver. .. ...Month Day Yaar

i you completed line 123, comg Iines 3, 9 and 10 of SChodule MB {Form 5500), and sk!p to lim 13.

b Enter the minimum requirad contribution for this plan year .. etieesreec e snastesssonessenteareessre cesaznsssrmsaseermsnsensserner | VRV

C Enter the amouri contributed by the employer 1o the plan for this glan year .. ... | 12c

d Subtract the amount in Iine 12¢ fram the amount in fine 12b. Enter the result (enter a minus slgn fo lhe Ieﬂ of a 12d
negative amount) . e s

& Wil the minimum funding amount reported on fing 12d be met by the funding deadlin@?...............o.ooormicervcen, D Yos E| No E| NA

i Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution 1o lerminate the plan been adopted i any PIaM YEAr? ... yes K| No

& [l Yes," enter the amount of any plan assets that reverted to the employer this year... 13a

b Were all the plan assets distributed to panic:pants or beneficiaries| transferred to another plan, or brcught undar the D Y @ N
control of the PBGC? ... . ' . €3 0

€ If, during this plan year, any assets or liabilities were transferred frnm this plan to another plan(s) Idemdy the plan(s] te
which assets or liabilifies were transferred. (See instructions )

13c{1) Name of plan{s): 13¢(2) EIN{8) 13c{3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nandiscrimination tests of Code sections 410(b} and 401(a}(4) by combining this plan with any other plans under
the permissive aggregation rules? X ves [ No

14b i this is a Code section 401 {k} plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as appli¢able) under Code sections 401(k)(3) and 401(m)(2).
Design-based safe harbor method

[] “Prior year" ADP test
[] “current year” ADP test
NiA

15  Ifthe pian sponsor is an adopter of a pre-approved plan that received a favorable IRS Opini i
pinion Letter, enter the date of the Opinion Letter 02/28/2023
{(MM/DDAYYYY) and the Opinion Letter seriaf number 27052174 i




